R. Muirhead).
Background/Aims: Shift workers have a higher risk of T2DM and CVD compared to non-shift workers. Dietary factors, particularly at night, may be important factors in helping to reduce disease risk. This study examined the postprandial response to an OGTT and a low GI meal eaten at night compared with the morning. Methods: Participants fasted for 10 hours before each meal in each trial. Trial 1 participants (n ¼ 10) consumed a glucose solution (75 g in 400 mL) at 8 am and 8 pm. Trial 2 participants (n ¼ 9) consumed a low GI meal at 8 am, 8 pm and midnight. Blood was collected for 2 hours (finger prick) and 3 hours (intravenous) for Trial 1 and Trial 2, respectively. Changes in postprandial blood glucose and insulin were examined using iAUC and compared using the Wilcoxon-signed rank test for Trial 1 and the Friedman Test for Trial 2. A p value < 0.05 was taken as significant. Results: Trial 1, median (IQR) glucose iAUC was significantly greater at 8 pm compared to 8 am (331.88, 166.22 mmol/L$2 hours vs. 181.17, 160.32 mmol/L$2 hours; p ¼ 0.007). Trial 2, glucose iAUC at midnight (252.75, 84.80 mmol/L$3 hours) and 8 pm (176.25, 331.21 mmol/L$3 hours) were both greater than 8 am (27.90, 40 .98 mmol/L$3 hours), p ¼ 0.021 and 0.008, respectively; but not between the 8 pm and midnight (p ¼ 0.594). The same findings were observed for postprandial insulin. Conclusions: Night time eating is associated with reduced glucose tolerance and insulin sensitivity. This study demonstrates timing of food intake may be a new risk factor for CVD and diabetes in shift workers. Conclusions: Heat-treated diets led to increased intestinal permeability and worsening albuminuria in db/db mice. RS was protective against high AGE-induced albuminuria in db/db mice. These preliminary studies support the notion that dietary AGEs contribute to renal disease via alterations in gut homeostasis. Background/Aims: Modulation of the human colonic microbiota by the dietary consumption of prebiotics has been shown to confer a number of metabolic health benefits to the host, and may reduce risk factors for type 2 diabetes in susceptible individuals. A double-blind randomised placebocontrolled trial was designed to determine the effect of 12 week consumption of a prebiotic dietary supplement on serum lipids, insulin sensitivity and chronic low-grade inflammation in adults with prediabetes. Methods: Twenty-seven adults with pre-diabetes (Impaired Glucose Tolerance or Impaired Fasting Glucose) aged between 40-60 years were randomly assigned to receive either 10 grams of prebiotic supplement (inulin-enriched oligofructose) or 10 grams placebo (maltodextrin) daily for 12 weeks. After a 2-week washout period, study subjects crossed over to receive the alternative dietary treatment for 12 weeks. Results: Intention-to-treat analyses using paired samples t-tests indicated a statistically significant difference in serum HDL cholesterol (+0.07 mmol/ L; p < 0.05) and waist circumference (-1.1 cm; p < 0.05) following prebiotic supplementation. There were no significant differences between prebiotic
Funding source(s): N/A

RESISTANT STARCH AMELIORATES HEAT TREATED DIET-INDUCED GUT PERMEABILITY AND RENAL DYSFUNCTION IN EXPERIMENTAL DIABETES
